The primary roles of nurse scientists in conducting health policy research are to increase knowledge in the discipline and provide evidence for informing and advancing health policies with the goal of improving the health outcomes of society. Health policy research informs, characterizes, explains, or tests hypotheses by employing a variety of research designs. Health policy research focuses on improving the access to care, the quality and cost of care, and the efficiency with which care is delivered. In this article, we explain how nurses might envision their research in a policy process framework, describe research designs that nurse researchers might use to inform and advance health policies, and provide examples of research conducted by nurse researchers to explicate key concepts in the policy process framework. Health policies are well informed and advanced when nurse researchers have a good understanding of the political process. The policy process framework provides a context for improving the focus and design of research and better explicating the connection between research evidence and policy. Nurses should focus their research on addressing problems of importance that are on the healthcare agenda, work with interdisciplinary teams of researchers, synthesize, and widely disseminate results.
translation and implementation in specific situations to estimate the effectiveness as well as efficacy' ' (p. 2) . They emphasize the need for credible research, with clearly presented data, and results that provide recommendations for actions framed in a policy context.
For the purposes of this article, we use a generic definition of research and apply it to health policy research. Our definition of health policy research is research that informs, characterizes, explains, or tests hypotheses to inform the development of policies that advance the health of the nation. The research methods used in health policy research are determined by the research question and include descriptive correlation, quasi-and true experimental, methodological, theory testing, mixed-methods, comparative effectiveness, systematic literature reviews, meta-analysis, and cost-benefit designs. The research questions address current or future health problems and inform local, state, and national health policy solutions. Health policy research is similar to health services research, which is focused on health systems and institutions, and public health research, which is focused on community, environment, and population health (Aday, Begley, Lairson, & Balkrishnan, 2008) . Health policy research focuses on improving access to care, the quality and cost of care, and the efficiency with which care is delivered. In the best of cases, health policy research is conducted with interdisciplinary teams of researchers, drawing on disciplines such as nursing, economics, sociology, anthropology, political science, public health, and epidemiology. The results of health policy research are disseminated to a wide audience of scholars and policymakers, their constituents, and other stakeholders (Center for Healthcare Policy and Research, 2015; Dickson & Flynn, 2009; Hinshaw & Grady, 2011; WHO, 2007) .
Policy Process Framework
To increase understanding of health policy and how research advances and informs it, we use the policy process framework found in most standard political science and nursing policy textbooks (Anderson, 2015; Dye, 2002; Porche, 2010) . Our intention is not to provide an in-depth explanation of all aspects of policy but rather to provide an overview of the policy process that assists nurse researchers in academia, practice and policy settings, nursing students, and others inform and advance health policies. This policy process framework proposes that policy advances in six stages starting with a health problem (Stage 1: Problem Identification), followed by the problem receiving enough attention to place it on a government's agenda (Stage 2: Agenda Setting). Next, policy solutions are sought (Stage 3: Policy Formulation). The policy is then enacted into law (Stage 4: Policy Legitimation). After the law is implemented (State 5: Implementation), the law's outcomes are evaluated (Stage 6: Evaluation). Each stage of the policy process may be thought of as building on a preceding stage and progressing in a linear process.
In actuality, policy development does not always occur in all these stages or in a linear fashion; stages may occur out of sequence, simultaneously, or be absent from the process. However, this does not diminish the utility of the placing research in the context of a specific stage.
There are other conceptual models that provide plausible explanations of how policies are developed. However, they are less encompassing, in that each one focuses only on one aspect of the policy process. A detailed discussion of policy models is beyond the scope of this article. Nonetheless, to provide a context for our selection of the policy process model, we provide brief description of those models generally described in political science texts. For example, incremental theory proposes that policies are small continuous changes to existing policies (Lindblom, 1959) . Elite theory proposes that policies are the result of the demands of a small but powerful upper socioeconomic group (Mills, 1956) . Interest group theories propose that people join groups with people of like interest to press decision makers with their demands (Garceau, 1958) . Pluralism theory purposes that political power is dispersed among competing interest groups (Dahl, 1961) . Theories, such as complexity theory (Cairney, 2012) , suggest that the individual unstable and disorderly parts in a political system interact and combine to produce system wide behavior change. Another, the garbage can theory, suggests that problems and solutions are ever present and randomly floating in a garbage can of issues, ready to surface when the opportunity arises (Cohen, March, & Olsen, 1972) . Complexity and garbage can theories imply a randomness, chance, and unpredictability in the process.
We selected the policy process framework over other conceptual models because it clarifies and includes all important aspects of policy development, including those aspects advanced by other models. Although one conceptual model is insufficient to explain how every policy issue gets attention or why we have the policies we have, the utility of using the policy process as a framework is that at each stage in the process, components of many models can be incorporated. Considering the policy process as a progression of six discrete stages enables nurse scientists to identify where their research might contribute to health policy and places their research in a larger policy context. Knowledge of the policy process provides direction for designing and conducting research that continually advances evidence-based local, state, and national health policy.
Applying the Policy Process
The six stages of the policy process are expanded on later. We describe each stage in the process, the type of research designs to consider in informing and advancing policy at that stage and provide examples of research conducted by nurses. Some nurse researchers may contribute evidence to one stage of the process, such as conducting descriptive research that identifies and defines a problem. Others will use a variety of research designs or their research may not necessarily fall into one discrete stage but contribute evidence to the policy process at various stages. Health policy research is initiated based on the gaps in existing knowledge about a problem or solution and may contribute to one or more stages in the process.
Stage 1: Problem Identification
The first stage of the policy process is the identification of a policy problem that requires attention (Dye, 2002) . Policy makers cannot effectively address problems until they are identified, described, and widely acknowledged as problems. In the United States, there are significant healthcare problems that are widely acknowledged in the areas of quality, access, and cost. The quality of our health care is a problem as evidenced by the United States ranking 11th among the industrialized nations for health across the lifespan (The Commonwealth Fund, 2014). Poor quality is apparent in the lack of attention to preventive health care, when 7 out of 10 deaths in the United States are related to preventable and chronic diseases. Access to care is another problem, when 32 million nonelderly people in the United States remain without health insurance (The Henry J. Kaiser Family Foundation, 2015), and there is a shortage of primary care providers for those who do seek care (Health Resources and Services Administration, 2013) . In addition, disparities in health outcomes exist along racial, ethnic, social, and economic lines (Braveman, Cubbin, Egerter, Williams, & Pamuk, 2010) . Unsustainable increases in healthcare spending are a problem, due in part to an inefficient care delivery system, which lacks coordination and wastes resources (Lallemand, 2012) .
Although these problems are well known, more research is needed to increase understanding of their scope, associated factors, and potential solutions. Research at Stage 1 in the policy process provides evidence by identifying, defining, and describing the extent of a problem. It enhances our understanding of the problem and provides evidence of a problem that exists or continues to exist. To advance problem identification, appropriate research designs include both qualitative and quantitative methods. Qualitative research designs, such as phenomenological, ethnographic, and historical studies, and other approaches, such as case studies, can help identify the policy problem. Quantitative methods, such as descriptive and correlational studies, provide evidence of the extent of the problem and its associated factors. Methodological research develops and tests instruments to validly and reliably measure the problem or phenomena.
Examples of problem identification research. Nurse researchers have contributed to and advanced knowledge regarding the problems of access and health disparities among vulnerable populations (Flaskerud et al., 2002; Hatzfeld, LaVeist, & Gaston-Johansson, 2012) . One example of research contributing at the problem identification stage is a descriptive study conducted by Lee et al. (2013) . In this study, the nurse researcher collaborated with an interdisciplinary team to identify the problem of significantly higher Hepatitis B Virus (HBV) infection rates and lack of awareness of their HBV-infected status among foreign-born Asian American college students when compared with their U.S. born counterparts. Immunization prevalence and HBV infection rates among 110 Asian American college students were determined with serological testing. Identifying this problem, the researchers stressed the importance of routine HBV screening of high-risk populations such as Asian students. Having identified the problem, continued research can enhance relevant evidence and lead to the development of effective intervention-related policies in specific locales and with certain populations.
By identifying problems with healthcare quality and evaluating possible solutions, nurse researchers have contributed to the evidence and policies pertaining to medication errors (Brady, Malone, & Fleming, 2009; Carlton & Blegen, 2006 ). An example of research providing evidence of medication errors is a descriptive study by Ellenbecker, Verney, and Frazier (2004) . The researchers explored medication management for patients receiving home healthcare services and found several problems of medication mismanagement and adverse effects from medication errors. They reported that individual patient characteristics and poor system-wide communications contributed to this health problem. Results of this study provided evidence of poor quality and uncoordinated care resulting in medication errors among elderly living in communities. Identifying this problem provides advocates with evidence to advance and inform policies that improve transitions from hospital to home care with the potential for better management of chronic disease conditions, less costly care and patients improved quality of life.
Stage 2: Agenda Setting
The second stage of the policy process is agenda setting. Once a problem is identified, a case has to be made for the problem being significant enough to attract local, state, or national government attention. When this happens the problem has reached the agenda setting stage. We use Kingdon's (2003) theory of agenda setting to understand this stage because it ''takes into account the dynamic nature of policy making'' (p. vii). Kingdon developed a theory of agenda setting based on research exploring why some ideas get on the political agenda and others do not. Concentrating on the areas of transportation and health care, he examined policy development over time. In his four years of data collection from 1976 to 1979, Kingdon conducted 247 in-depth interviews with federal officials, from all levels of government and individuals working outside of government. Although Kingdon's theory is a model for legislative agenda setting at the federal level, we see it as being applicable also to state and local levels of government.
Kingdon describes agenda setting as the coming together of three streams: problems, policies, and politics. When these three streams come together, a window of opportunity is created and the greatest potential for policy advancement exists. According to Kingdon, many problems exist for a long time but do not reach the policy agenda until they are recognized as needing to be addressed, solutions are available and the politics are favorable.
A policy that supports this theory is the enactment of the Patient Protection and Affordable Care Act (PPACA) in 2010. In this case, the problems of limited access, poor quality, and unsustainable healthcare spending had been widely recognized, and many policy solutions have been proposed to address the problem (American Public Health Association, 2015; The Commonwealth Fund, 2009). When the political stream changed with the election of President Obama and Democrats gained control of Congress, there was a convergence of problems, policies, and politics creating the opportunity for action. Although Kingdon's (2003) theory has limitations in that it does not emphasize the impact of media or grassroots activists or explain in every event how problems get on the agenda (Soroka, 1999) , it, like the policy process model, has value in providing an additional perspective for understanding research in a policy context.
Research contributing to the agenda setting stage of the policy process is similar to research needed to identify a problem. However, in this article, we differentiate between the problem identification stage, which is research that initially identifies a problem, and the agenda setting stage, which is research that adds knowledge of the problem, promotes awareness of the problem, moves, or in some cases maintains the problem on the local, state, or national agenda. Research designs appropriate to agenda setting can be the same as those used in identifying a problem. It is important for nurse researchers to be aware of current health issues and problems on the agenda and the trends that may lead to problems in the future. Research at this stage is most likely to have an impact if scholars frame it in the context of a problem that needs attention and the problem is one that healthcare leaders and policy makers have recognized (Hinshaw & Grady, 2011) . Adding evidence to problems on the agenda supports the significance of the research and provides evidence that informs legislators, media, and policy advocates. For example, research that adds to the existing evidence on nurse practitioner licensing and patient outcomes has significance because it addresses and keeps on the agenda policy solutions for improving healthcare quality and patient access to care.
Examples of research contribution to agenda setting. Examples of nurse researchers keeping quality of patient care on the political agenda are the many studies on workforce, work environment, and nurse staffing (Aiken, Clarke, Sloane, Sochalski, & Silber, 2002; Kutney-Lee, Sloane, & Aiken, 2013) . Research on nurse staffing has contributed evidence of improved patient care with adequate staffing and has kept the issue on institution and state agendas. Kutney-Lee et al. conducted a retrospective study with a two-stage panel design, analyzing nurse survey and hospital discharge data. They reported a 10-point increase in a hospital's percentage of nurses with a baccalaureate degrees in nursing resulted in an average reduction of patient deaths (2.12 deaths for every 1,000 patients). In addition to keeping nurse staffing on the agenda, this research adds knowledge of the relationship of quality staffing and quality patient outcomes in hospital settings and informs policy decisions with solutions such as state-mandated staffing ratios (Kasprak, 2004) .
As another example, Madigan et al. (2012) contributed to agenda setting, addressing both the cost and quality of care by investigating the factors associated with the persistent high rate of rehospitalization among home healthcare patients with heart failure. They conducted a retrospective study examining a cohort of home healthcare patients with data from the Centers for Medicare and Medicaid Services' (CMS, 2009) chronic condition warehouse. The researchers reported that many rehospitalizations could potentially be avoided by addressing patients' symptoms earlier and amending the medicare policies that interfered with care coordination. Strategies to reduce costly rehospitalization by improving patients transitions from one healthcare setting to another are mandated by the PPACA legislation enacted in 2010 are high on the federal government's agenda. This research provides evidence to improve a problem that is on the agenda and therefore increases the likelihood that CMS will give it attention.
Stage 3: Policy Formation
Not all issues on government agendas advance to the policy formation stage, but of those that do, solutions will then be considered as remedies for the policy problem. At the policy formation stage of the policy process, solutions are sought and alternatives considered by policymakers, executives, and legislators at local, state, and national levels. Policy solutions can come from a variety of sources-stakeholders, interest groups, legislative staffers, and the executive branch of government. Proposed policy solutions can be based on previously proposed policies or on new evidence, technological advancements, and scientific breakthroughs (Kingdon, 2003) .
Seeking policy solutions and considering alternatives is a rational approach in policymaking. It assumes that decision makers gather the available evidence on policy interventions and compare the outcomes of each on access, quality, cost, ease of implementation, political feasibility, and other criteria to determine the best option for each situation (Munger, 2000) . However, policy decisions are seldom arrived at in a rational process but rather depend on a variety of factors including, stakeholder and legislative interests, public mood, negotiated compromise, and political events.
Although research evidence may not always have the impact it deserves, the goal for researchers contributing to this stage is to conduct sound empirical studies that result in evidence to inform and influence policy makers and those in government agencies who determine how enacted policies will be implemented. Research designs most effective in providing knowledge of effective interventions are those that test interventions employing experimental and quasi-experimental designs, as well as systematic literature reviews, meta-analysis, and comparative effectiveness designs. Nurse researchers contribute to policy formation by testing patient and healthcare delivery interventions. Based on their findings, nurse researchers will provide evidence to inform decisions makers about the various policy alternatives.
Examples of research contributing to policy formation. Nurse researchers have contributed to the policy formation stage of the policy process by providing evidence on effective interventions that inform policy deliberations (Harrell et al., 1996; Kitzman et al., 1997) . Research designs most appropriate at this stage would be quasiand true experimental designs. For example, DeMarco and Chen (2013) conducted a randomized control trial with 111 participants, testing an intervention to improve health behaviors in a population of older, low-income black women living in an urban neighborhood with a high incidence of HIV infection. The intervention was a peer-led, small-group, structured writing exercise using film clips from Women's Voices, Women's Lives as writing prompts. The researchers demonstrated the value of a tailored, peer-led, and culturally relevant intervention and its potential to improve health adherent behaviors. Results indicated a statistically significant improvement for the intervention group versus the control group in condom use and safe sex practices. The contribution this research makes to policy formation is evidence of an effective intervention to improve health behaviors, and the need to include requirements for culturally appropriate interventions when laws are enacted and regulations developed.
Another example of contributing to policy formation is the experimental research conducted by Mary Naylor and an interdisciplinary team of researchers on discharge planning and transitional care models (Naylor et al., 1994 (Naylor et al., , 1999 (Naylor et al., , 2004 . In one study, Naylor et al. (2004) designed a randomized controlled trial to test the effectiveness of a transitional care intervention delivered by advanced practice nurses to elderly patients hospitalized with heart failure. The treatment group received a 3-month advanced practice nurse-directed discharge planning and home follow-up protocol, and the control group received usual care. Results suggest the effectiveness of this intervention with patients in the intervention group experiencing fewer readmissions (104 vs. 162, p ¼ .047) and lower mean total costs ($7,636 vs. $12,481, p ¼ .002) than those receiving usual care. The study contributed to the policy process by providing a solution for improving patient care quality as well as an efficient mechanism for the delivery of healthcare services to a highly vulnerable population. Naylor established her expert status in transitional care based on her interdisciplinary research and leveraged it to inform and advance policy. Prior to implementation of the PPACA she presented testimony about the results of her research to many federal policy panels. Among them were MedPAC, the CMS and several congressional committees. The transitional care model was adopted into policy with its inclusion in PPACA legislation (Grady, 2010) .
Stage 4: Policy Legitimation
The legitimation stage of the policy process occurs when policies are enacted into law. If one or more policy solutions emerge from the formulation stage, a policy proposal moves to the legislative process. Congressional, state and local legislative bodies are the branches of government responsible for enacting laws. At the federal level, policy proposals move through the legislative process of Senate and House committees, subcommittees, and an amendment process. Although most legislative proposals die in committee, those that are passed in the same form by both the Senate and House (an arduous and often unlikely process) will end on the president's desk for approval and signature or veto. During the legitimation stage, various interest groups, stakeholders, and policy researchers have an opportunity to inform and influence the process by providing written and oral testimony and through lobbying activities. The president and others in the executive branch are also involved in attempts to influence the process.
Research at the policy legitimation stage examines and attempts to add knowledge of the processes and behaviors of government institutions. Qualitative and mixed-method designs are most helpful in examining these processes and behaviors. For nurse researchers focused on improving population health outcomes, the need to understand the legislative and committee process may not be immediately evident. Nurse scientists have been less likely to engage policy legitimation research than have political scientists. However, there is a need for research exploring the political process of moving a health policy problem from issue to law, thereby adding knowledge of the process, conveying knowledge of useful strategies, and explaining lessons learned. Research provides evidence on how to effectively present and communicate research results in a way that will both reach and influence decision makers. This knowledge is important if research evidence is to be effective in advancing health policies.
Examples of research contributing to policy legitimation. Based on the assumption that enactment of legislation requires an understanding of the political climate, Rayens, York, Adkins, Kaufman, and Hahn (2012) explored the factors associated with rural communities' political readiness to enact smoke-free laws. They conducted 144 interviews with key state policy informants and elected officials in 2007 and determined that healthcare interest groups can increase political readiness by educating and engaging board of health members and local leaders on the seriousness of the problem and the benefits of proposed legislation. This study reinforced the need for policy stakeholders to have a thorough understanding of the political climate before taking action. It also emphasized the importance of effective strategies for informing legislators of the seriousness of a problem and the benefits of the proposed legislation.
Stage 5: Policy Implementation
The policy implementation stage of the policy process occurs after a policy has been enacted into law. The enacted law is assigned to a government agency that will be responsible for writing the rules and regulations for how the law will be implemented. The implementation stage can be a highly politicized process beginning with which agency receives the assignment to implement the policy, all the way to which agency or government body will be responsible for enforcing compliance. Various branches of government and stakeholder interest groups attempt to influence the process in order to achieve rules and regulations that are most favorable to their interests. Proposed rules and regulations are posted in the Federal Register (Federal Register, n.d.) allowing interested parties to provide testimony and influence the process (Anderson, 2015) . Enacting a law does not ensure that it will be implemented the way legislators intended. Many policies do not achieve their intended goals due to a break down in the implementation stage (Pressman & Wildavsky, 1984; Walker & Gibson, 2004) .
Research at the implementation stage of the policy process examines how laws have been implemented administratively and how they have been translated into practice. Research examining implementation outcomes variables: acceptability, adoption, appropriateness, feasibility, cost, coverage, and sustainability. Peters, Adam, Alonge, Agyepong, and Tran (2013, p. 2) identifies the barriers and facilitators to implementation. This research test and refines implementation theory. Qualitative, quantitative, and mixed-method designs can be used to examine the variables associated with implementation, such as (a) agencies tasked with implementing the law, (b) stakeholders involved in crafting the regulations, (c) incentives or penalties used to insure compliance, and (d) resources allotted to implementation and other factors that facilitate or create barriers to successful implementation of a law. Evidence from health policy research can be used to recommend effective mechanisms for implementation.
Examples of research contributing to policy implementation. One example of nurse research contributing to the implementation stage in the policy process is Hahn et al.'s (2007) study evaluating the implementation and effectiveness of a purchase, use, and possession law for tobacco in four Kentucky communities. Based on semistructured phone interviews with 44 key informants, the researchers concluded that the law was relatively ineffective in preventing minors from accessing tobacco products. The reasons for lack of effectiveness were due to a variety of implementation factors. Law enforcement officials were reluctant to enforce the law due to other priorities, a lack of personnel, and confusion regarding who was responsible for enforcing the law. In addition, there was access to tobacco from other sources; for example, smaller convenience stores were more likely to sell to minors. Other reasons that the policy was ineffective were the minimum penalties for breaking the law and sporadic enforcement of the law. The importance of this research is that tobacco use is a risk factor for many preventable diseases. This research provides evidence of barriers in policy implementation, informing legislators of why policies may not be effective, and informing regulators and those responsible for implementing the law of the need for an implementation plan that anticipates and addresses potential barriers.
Stage 6: Policy Evaluation
Evaluation is the final stage in the policy process. Research at this stage examines the outcomes of a law after it has been implemented. Policy evaluation according to the Centers for Disease Control and Prevention (CDC) ''applies evaluation principles and methods to examine the content, implementation or impact of a policy . . . [It] is the activity through which we develop an understanding of the merit, worth, and utility of a policy'' (CDC, 2016, p. 1). The purpose of evaluation research in health policy is to determine a law's effectiveness in improving some aspect of a targeted population's health. Outcomes to be investigated include the quality of care, the efficiency of care delivery, availability of access, and the effect on health disparities. Evaluation research is an empirically rigorous examination of the current and long-term effect of the law on groups for which the law was intended, the effect on society, and any unintended consequences. Evaluation studies may also include a consideration of what the consequences would have been in the absence of the intervention called for in the law (Development Co-operation Directorate, 2015) . A range of research methods can be used. Experimental designs can be used to evaluate the outcome of a law; the enacted law serves as the independent variable and the impacts on health outcomes serve as the dependent variables. The use of mixed-method designs can be effective in the comprehensive examination of all outcomes of the law. Included in law's evaluation is an examination of the short-and long-term effects of the law on access, quality, comparative costs to taxpayers, and society.
Examples of research contributing to policy evaluation. Harrington, Stockton, and Hooper (2014) employed a historical case study design to examine the effect of state regulations and civil class action litigation on nursing homes' compliance with mandated nurse staffing and quality standards. The researchers examined Eight years of data from one large for-profit nursing home chain with facilities in California. The analysis of publicly available data determined that the nursing home chain had received numerous deficiencies for violations of the nurse staffing and quality standards. Only when the state brought a class action suit against the nursing home did the chain come into compliance with the state's regulations. This finding, that civil litigation may be needed to assure compliance with regulations, is a valuable contribution to health policy literature.
As another example, many nurse researchers have examined nurse staffing (Lake & Cheung, 2006; Staggs & Dunton, 2014) . Since 2004, when California implemented the first comprehensive legislation to establish minimum staffing ratio for hospitals, researchers have completed empirical studies to determine the effect of this much debated and controversial legislation (Aiken et al., 2010; Donaldson et al., 2005) . One example is McHugh et al.'s (2012) time-series study examining publicly available annual hospital disclosure data (Office of Statewide Health Planning and Development, n.d.) to explore the staffing patterns prior to and after implementation of the law. The researchers sought to explore the different effects of staffing mandates on safety-net compared with nonsafety-net hospitals. They reported an improvement in staffing for all hospitals and no reduction in staff skill mix. These findings contribute to knowledge about policies on nurse staffing and have potential to improve the quality of care for patients in hospitals.
Conclusions
Nurse scientists in health policy are responsible for increasing knowledge in the discipline and providing evidence for informing and advancing health policies with the goal of improving national health outcomes. Our aim in writing this article is to encourage nurse researchers to engage more fully in health policy research. We believe that by increasing nurse researchers' understanding of the policy process and how their research can contribute at each stage of the process, nurse researchers will be more effective in contributing to policies that improve the health of the nation.
By considering policy research in the context of the six stages of the policy process, nurse researchers gain an understanding of how their research can advance and inform health policies. As demonstrated by the examples presented in this article of research conducted by nurses, often times with interdisciplinary teams, the policy process is advanced when research that identifies health problems, provides evidence that keeps a problem on the agenda, tests potential policy solutions, increases knowledge of the legitimation and implementation of policies, and evaluates policy outcomes. Various types of research designs can be employed. Ultimately, the goal of policy research is to address the health problems in our society, to improve access to health care, improve the quality of care, and the efficiency of healthcare delivery. Health policies are well informed and effective policies advanced when nurse researchers have an understanding of the political process, are aware of problems on the health care agenda, work with interdisciplinary teams of researchers, are skilled in conducting research, and able to synthesize and disseminate their research findings.
